-
\5" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ()32'51
\ 9{" / OEPARTMENT CF PUBLIC HEALTH AND WELFARE . ﬁ

2oo/ é STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _________5‘ L_anary Registration District No, ___ =%/ Registrar’s No. __?f_,-_.

ON THIS STUB 0 tore
1. PLAC o 'ﬁp Q L¢] FU 0J 2. USUAL RESIDENCE (Where'deceuud lived. 1f institution: Residence before

a. COUNTY J asper 3. STATE Missouri b. COUNTY Newton admissian)

b. Cl'I’Y (I outside corporate limits, .give TOWNSHIP only) Langth of stay in 1b [ C':I)TRY Rura.l Inside Limirs
10WN Joplin L days TOWN Shoal Crk Twsp Yes O No (X

[ ;%éP'IH'I'AATEOgF (1f NOT in hospital; give location) Inside Limits d. ::T)%iEETss {If cutside, give location} Reside on Farm
instirution St. John's Hospital Yes [X No [] Route 4, Joplin Yes |y No [

V5 300
Rev. 4/59

DATE AMENDED

3. ﬁmsogsrgf;:usen First .‘Middle 4. 06\;5 . Month ] Day Year
: GEORGIA AIMA veati  August 8, 1963
5. SEX 6. COLOR OR RACE 7. Married [ _Never Married [ [8. DATE OF BiRTH | 9 AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR
F W Widowedﬁl Divorced [] 6_10_189? 66 Months | Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT, COUNTRY
d"ﬁ“lfgt'lgé"ﬁ'ﬂnem' even if refired) Own home N’ewton County' MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND ORd%lF '
George Cummins Mina Cornell Elmer F, Hunt +12-10-59
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANE/ QU= Address

{Yes, no, oNunknown)I {If yes, give war or dates of serv MI‘S . Georgia Stark . Rt . 3’ Neosho . MO.
18, CAUSE OF DEATH (Enter only one causa per lir T INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: am o | ONSET AND DEATH
IMMEDIATE CAUSE (a) SM .Mwi m ; ?M R

Conditions, if any, . DUE TQ (b}
which gave rise to
above cause (a),
stating the under- .
Iying cause laat. DUE TO {¢) . .

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not related 1o the terminal PART 111 If deceased was fermale was
disesse condition given in PART | (a) . there & pregnancy in last 90 dasys.
L -

ID Yes l [ No l O Urknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 11 of item 18.)
PERFORMED? ] (m] a -
YESOJ NOOD
%0, TIME OF  Houf | Manth, Day, Year |
INJURY a.m.
p.m.

20d.. INJURY OCCURRED 20e. -PLACE OF INJURY {g.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX (T farm, factory, street, office bidg., efc,}
NOT WHILE AT WORK [J

21. | attended the deceased from. Sept‘ 5’ 195? m&'__s 196 ~and Eas; sawﬂalivu anﬁg‘ 8’ 1963
Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated,
: 2 D c. JE NED
' ’5073 ﬁgdical Arts Bldg. go13-85
L AL TN Joplin, Missouri
23b. DATE 23c. NAME OF CEMEYERY OR CREMATORY 23d. lOCATION {City, town, or county) (State)

8-10-1963 Osborne Memorial, Joplin Missour}

¥ H ) ADDRESS TE RECD. BY LOCAL REG. | 26. REGIJTRAR'S SIGN -
STEVE PARKER MORTUARY, JOPLIN, MISSOURT g‘\ ~/3- /763 oves %Mzd

{Li d Embalmer's Statement on Reverse Side} -
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : i N Stydent Embalmer No.

o

working under my personal supervision.

Student _ Signed ‘“\ JJ // 21 H%

Signatura of Student Embalmer (
Licensed Embalmer No 5_/ 7 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure to comply
with the abo%e’ consmmes grounds for revocatlon of Inoense) .7

If embaimed by a STUDENT he “also shall sign in-his OWN" handwrmng .-

If this. body is not embalmed fact should be so stated above. -
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